
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS I MRS I MR s:\s~~~O/ m'". . . 
NICKNAME LAST 

'\SC\ \ II ~5 
\ 

,NO 

AREA CODE PHONE NUMBER 

(~\t ) 6 3.'\- 3352 
M~~RS/MR 

r hrs. 
NICKNAME LAST 

~~,,,·~· 65 \' /\Jc.) 

AREA CODE PHONE NUMBER 

ci,, > b 3'-\ -~;s 2. 

D January 15 D 30lh day before election 

~ July 15 D 8th day before election 

Month Day Year 

Ml 

. . . . . .. 
SUFFIX 

ZIP CODE 

EXTENSION 

SUFFIX 

STATE; 

EXTENSION 

D Runoff 

D Exceeded $500 limit 

Month 

FORM C/OH 
VER SHEET PG 1 

2 Total pages filed: 

~8 
OFFICE USE ONLY 

Receipt# Amount$ 

Date Processed 

Date Imaged 

ZIP CODE 

D 15th day after campaign 
treasurer appoinlment 
(Officeholder Only) 

D Final Report (Atlach C/OH - FR) 

Day Year 10 PERIOD 
COVERED 05 /b \ / \ 5 THROUGH {)la / 30 / \ 5 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

os /0 '\ // ,~ ~ General D Special 

12 OFFICE 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www .ethics .state.tx.us Revised 02/27 /2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ L) t 000. OD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

ANDRES PEREZ Ill 
Notary Public 
State of Texas 

Comm. Expires 05/16/2017 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

~ ~-,..\v c.dc.V c._so) we- · h Sworn to ·snd subscribed before me, uy u-,e said ___ d_'""-_______ l.=: __ _,Q:...,__ _____ , this t e 

day of v\. \, , 20 \ 5 , to certify which, witness my hand and seal of office. 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



SUBTOTALS - COH FORM C/OH 
COVER SHEET PG 3 

19 s:,:~10/ 1·~C\\ }I G-stP~ rvo 
20 Filer ID (Ethics Commission Filers) 

-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \~, 1J5,oo 
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS 
$ 4 .ooo,oo 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 
$ ~) I ' ;") I so 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS 
$ RETURNED TO FILER 

- ---- - ----------- ------ --~ 1~-

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tott pa~f Sch~le A 1: 

2 
FILE~AME \ A ''S \ ) ' b<.D ~ tVV 

3 Filer ID (Ethics Commission Filers) 

CA \) CA CH ct .. 
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

S.v\ .S.~1/\J. 5~ '~. 
Os lo'--l \ ,.:s 6 cont~to°l a3ri;; ~ M l~ri <;;tate; 

Zip Code $),DOD. DO 
0 ~ -\c,,v j ,-y. -, b ~ 0 & 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

os-J o'-1 hs 
\J; ·. \ \ \.' ~ ""S.e _s.e ·v-: . 

Contributor address; City; State; Zip Code 

).S01 0\ d SO ~°'"' .\ C.\.""b a..J. ~ oo 
F-\-. l.v ,.,, \., , 7 ':1. 16\t'j 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

~-e.~ r-\. ~~\~e< ~ 3, DOD, OD 
05}~h1" Contributor adless; ,S -.\ CA; State; Zip Co,:ie 

b 1 lo ~;" rc.\,e-f.,LJS €- · 
p ~ • \.uo,.-~' -T'}. ,lo\3<--

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: \ Amount of contribution ($) 

01c.c.. CJ"\w (:.; ~ . \ \ 
$\I ODD, 00 .. 

o~ lo~hs Contributor bdress;o_. City; l)te; Zip Code 
I\ ,v&1c:..rces.\ ,. 

f! \. l.\Jo.., ~, -r'I. ,tot01 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-------

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Tota~ge~fed~A1: 

2 
Fllz;NA~ J ''~Ct\ . ' ~p,'No 

3 Filer ID (Ethics Commission Filers) 

Ct v G\ <){' 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Os-)D'i))s 
~or)el!Ve:. iock(h~N 

6 Contributor addresj\r\ eJ. ~ Cl; c.18te{; Zip Code ~) 1 000. OD ~ ~ Oo ., <!)..- • -,.s .\-
P-~. \.A.)"" ~ \ n 1 b \ o ci 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

C,. \-\. . ~<vss~'-j 
os-J 04 lis cont,ib[ 'tt'~o 1 I \ {!!j' State; Zip Code 

$ d-00. Oo 
o~~ '2-oc..t1 IY 1&b8D 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-stale. PAC (ID#: ) Amount of contribution ($) 

oslo'-lhs 
. ()\e < h~A l f(\ o ~\.ecL~ 

Contrit~ ooess(\ 4 \ k 'i V~·e :te:i_:i;~.\e I 3 ov $ s, 000, OD 

Ft.1.1 n-er ..s. b , Cf .,., c.-'-' 1 "'t'l 'I 5 :J. 3 "-\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

os/01h.s °''---:-las. (Y) ~ . C, f'oo~~. ... 

~ Contr~t 3 a;f!:r s \:::) \ ::\:: c.e:~ r:r:de I DO, oo 
f-\. \»"...- ~. -r'1. , Co) go 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

... ---~--- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#. ________ ) 7 Amount of contribution ($) 

Os-J 01 l,s-6 Cootc~o~;y~· · ~: j,J~ ~·: Zip C:d; 
~ .\.. w"..-~. 1'j.. -, L, l lo '1 

'1>500.00 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date D out-of-state PAC (ID#: ________ .) Amount of contribution ($) 

$ ~so. oo 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

fr) e...4-o 
D out-of-state PAC (ID#: ________ ) 

(r): .\-e_ f' f 
Amount of contribution ($) 

$ 300. oo Contribut~\ a~~resss:.:i ("I _ City; State; Zif.) C~de 

-. , .;;, L.X e~-4 \, /')e_ VLd . 
P \. U.,c,~ ~ . ~ 1 "1 l o 1 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Amount of contribution ($) 

DbJo'i\ \S 1 ~oo. oo 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FIL9\ NA~ . \ 

JC\ \'-.\~601 

3 Filer ID (Ethics Commission Filers) 

4 Date 

3 \l SOD, Do 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ________ ) Amount of contribution ($) 

Ger 'i \ j \A, · \4C\ J J oc.J~ 
4l \ 1 Ol>O.. 00 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ) 

J Cc rr--(l..5 o\ \ v~ 

Amount of contribution ($) 

Contributor address; City; State; 

P..\.w~~~) 1 X. 
Zip Code ~ 6"0, 00 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

~\,I\.G\. 
\ 0 out-of-state PAC (ID#: ________ ) 

\. tc s.t\ v.e '2.-.. 

Contributo£$dge 2~ {:: 
4 

\ \ c~ ,• vs:; (/, C.ode 

Amount of contribution ($) 

~ \ 2.5, 00 

~ ~ . \.,v o..- .\.-, • ~ I lo J D :a 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

~ l""l.f s 
2 Fis NAME ~ f;:~~ , .. /\/0 

3 Filer ID (Ethics Commission Filers) 

£:i '''"" O/ 

\\~"\\I 
v 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Ob h1 hs- 6 
. \< ct S -c '-\ . P ! f es . . . . 

~ .. Code j '250, 00 ContribJ;ior address;C..O ~ Citt_ ~ Stat ,oo ~ .... \ IA, ' (. 
F--~. ~o .... ~, 1'1, bl o Cf 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Goo~ Gov,,,"~..\ r~i 
$ 

. . . 

3 1 DDO. Ol, l1-3h~ Contrib~ ctr65(t)C,f ,VV ~~ ~ity: ~t~; • Zii ~d~ O 00 

f- \ . l.v o, .\... . -ry.. -, It> I o -z.. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

.. . . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~ ---- .. ~-~ ' - -·-----

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission WWW.ethics.state. tx.us Revised 02/27/2015 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pa?) S~he~ E: ~ 

2 

Fl~N;\~~~ ,, ~Ci\ ~Sp 
3 Filer ID (Ethics Commission Filers) 

) ' 
;Nu 

4 TOTAL OF UNITEMIZED LOANS $ i, 000.00 
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

LI\ 2-3 \\ 3' Q_, C"&-.rj_ f.)y b r W"f"\ s ~ L\', 000, 0 D 
6 Is lender 8 Lender address; City; state; Zip Code 10 lntbstoj O 

a financial (o \ '-\ C \Nee\ ~ew cx,2. Institution? 

G) Y~. w-=>" ~ \1'1. ·1t, \'3 3 
11 Maturity date 

y \21~\ )\s-
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; state; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

Is lender Lender address; City; state; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

. n not_c!pplicabl~ 
··-~.c-c"- ---~--- - ~ 

Principal Occupation (See lnstru'eiions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER~E \ 1 '\Sc..\,. b5r.,,1 

/\/o 
13 Filer ID (Ethics Commission Filers) 

l o-<=-I q C\ \) 0... (.,)/ 
4 Date 

o~Jod\s 
5 

Payee n~ ~ (' '-',\ 
~\ '1S \

1 

c c., ~ As::,oc..,,4~\ 
6 Amount ($) 7 Payee address; C{& State; Zip Code sk. 3o"4 ~\5-A r'4U,~ s~. 
-5 'b, btt.1. d>'j A-'"" s ~ ,vv > -,-y ,i '10 \ 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

Pr;"'-\.,'"j 
D Check if travel outside of Texas, complete Schedule T 

OF t)t~p"se. D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Cu "" p (,4, : ~ I\) {\'){,\ k ; ~ J S' 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Cs-}01 \\ s- fr, '-'V f "'1 ~\ '< s,' c_"" f A,ssoc_~ ti\. ~.s. 
Amount ($) Payee address; City; {5tate; Zip Code <;Je, ~o '--' 
11s-o.oo 

'i)\~- A , " '2-t:)S 5~. 
A-~s\,w, -r'J J8r")D) 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 

p D \ \; "j b~ {'"'"'5e 

D Check if travel outside of Texas, complete Schedule T 

OF D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

{\ LA \.o""~ \e 1 Po\\ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

os-} 0 I h s- S \.e (' h , "' , e c_"" \ J ~ 
Amount ($) 

Payee~d~~ &,-~;es:~~:: p; i:\ \~~ 5 

1 q '1 S'", 00 F.\.. Wa~ ~. Tt. 1 ~\ 35 
Category (See categories !isled at the top of this schedule) Description 

PURPOSE c;. \/~\- bi~ 
D Check if travel outside of Texas. complete Schedule T 

OF D Check if Austin, TX, officeholder )iyjng expense 
EXPENDITURE - - --- -- -

GV'&-\-Coor J ~ N:.\ .\-. ~Al 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FtsR N\ME ~ ,,~ \ \t f;..c;,o ,·No 

13 Filer ID (Ethics Commission Filers) 

~& )l) Ct \Jc.. c:,.,..- C\ 
4 Date 5 Payee name 

os-/01 hs- L.. G. <;. C\ <? .-"\ -z... 
6 Amount ($) 7 Payee address; ~;o::\~ Zi~e'l· 

'$ ,, ,oo. 00 
\3--.o~ 
Y~. w~., ~' l\L "l ~\Co~ 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Eve-~ bi,. e e-t'"\Se-
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

E_" ~\..~:'"'~ ~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Os-} D'"-d I 5 fr) \A ... " h...\ \\\Lis~ CG\ 1 As. Soc.,i G\ ks 
Amount ($) Payee address; I 

By; State; Zip Code 

s\e' ~O'i 
$'5,DCilt. Cf 8 

£>\S'-A re. 2.o 1:. S ~ 
0rus..\ \N, -rY. 1i'lOJ 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF r r ; ') i\ \" j D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

c_ C\ t""n () q I <II t-,) (11\"' .\er.~ \s 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0~) O"i h S'" ~ ;'Ctv ~j,,C\ 
Amount ($) Payee address; City; State; Zip Code 

1100, OD 
;}&>lo Go \d.e..v ro~ A~· 
F \ . Luo,, \. , TY , b I l J 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF Foc,jti1~~"~e- D Check if Austin, TX, officeholder livin_g expense 
EXPENDITORE~ - -- -

Fc:10J I t?le """"'1S a..-E CA"'""'' 1,IV G-,ceeri~ . . lA.>"... s . 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 it~es r4dule F1: 
2 

Fl~ NA\E ~ \) g \ ' , r;':>(;) J V\/0 
13 Filer ID (Ethics Commission Filers) 

e; vo c,.,... '1 . 
4 Date 5 Paye; name\-,\ 

~c..,' os-Jo~\\ s f'• Di....,,, 0 
6 Amount ($) 7 Payee address; 

o~it~ 

8(t~J::~ J 
~ \fsD, oo 

1>80~ 
P..\.. Wol' \.-,. '':/. '1 b I l ""'( 

8 (a) Category (See categories !isled al the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF t"(\ ~ ~ ~ b~ D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

~rt"\(}'1··1.v~-0(' ~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

O'S }o--\ \\ s· 0,~~ ~os 
Amount ($) Payee adr~s\ 

1 ~~ ~a;~. :ip t:v A~· 
13-a,.t)o Fi. WJ.--~' ?'f.. '1 h ( l-f 

Category (See categories !isled at the top of this schedule) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF c.. "" .\,-" c., \ 
l&t bol' D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Wo/ \< L4 ~P t-\:,c., 1,1\) 

Complete ONLY if direct Candidate I Officeholder name Office sought 
., 

Office held 

expenditure to benefit C/OH 

Date Payee name 

0'>) O'-t \)s D " (") "''"\ Q..~fY'\05 
Amount ($) Payee address: ' ~City; State; Zip Code A 
$ \ 2o. 00 

' <rs\ 1 I or f': "'S ~v\.J ire' 
F-~. UJ01 \-. T-..J , b \ eo'-\ 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF 

C.-1~~ l~ c.-\ ~~ D Check if Austin, TX, officeholder livlng expense 
EXPENDITURE 

-~ •a ---- --

C-u ~ p ~ ~ "\ vu l{j~/ )( 
-.. 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 rq p~ sy4ule F1: 2 FILEe;iAM\ 
~u,-

''gCt \ ,. bstD•NO 
13 Filer ID (Ethics Commission Filers) 

&t Ju 
-4 Date 5 Paye'Pame 

Q"', e.-k.s O S" ) O'-\ \ \ <; C\ ...... \,· /Vt, 
6 Amount ($) 7 Payee address; 

r:;~t!;+~ip Code 

~ :)..oo. oo 
,~,s 
04. UJc:,/ -\.-, T')! , h \ b~ 

8 (a) Category (See categories !isled al the lop of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

e_"" t-ucA ltbo/ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

C.-,U't'\Q °' \ °\ IV Wor \:: 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o~)o~hs- ~f'\>Ce; ~'-'~~ ·. ')os-
Amount ($) Payee address; & City; State;e,Ap Code 

.:\ d-).O, OD 
t:t ooo '4 C..o;v • 

~.\. w~/ \.,, -r"' -, '° i "4 v 
Category (See categories listed at the top of !his schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Loi\ 14 (:./\ G«bot' 

C...t:c ~ £..\: ~ vv l.uor K 
Complete ONLY if direct Candidate I Officeholder name Office sought - Office held 

expenditure to benefit C/OH 

Date Payee name 

O t:; J o--1 \\ $ Sc.,.~ f\'leJ,·NG 
Amount ($) 

Payee~";:\';) ~;{: !,,:l:dn '' 
11...\ o.oo We-ct~ o,~. ~ "1 lo O& '1 

Category (See categories !isled al the top of !his schedule) Description 

PURPOSE Lo" h~\ l.ctbcv D Check if !ravel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder ~ expense 
EXP EN DITORE~--~ - - ------ -

~ C.a"""r (;\ ', °I rv CGotk 
Complete QN1Y if direct Candidate I Officeholder name Office sought - Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee Other (enter a category not listed above) 

4 Date 

os')o~ 11 s 
6 Amount ($) 

8 

'$ J..oo. oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

, ,~,00 

PURPOSE 
OF 

EXPENDITURE-- -- - · 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

13 Filer ID (Ethics Commission Filers) 

5 Payee narte) G ~ 

\Le rn ITl ,( '-1 '2. rn~ l'V 

7 Payee address; City; ~late; Zip Code 

~ 1 o'-\ \\\W 2\ ~;. 
P ~ . luo,, ~. 1'1. , ~ J o lo 

(a) Category (See calegories !isled at the top of this schedule) (b) Description 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

8 0 CJD ~C\ \ ~ L'<'es. \ 

D Check if travel oulslde of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

F-.\ . w\!? ... \.-, -r 'J. 1 "' \ o ~ 
Category (See categories listed at the top oflhis schedule) 

Candidate I Officeholder name 

Payee name 

Description 

D Check If travel outside of Texas. complete Schedule T 

D Check if Austin, TX, officeholder living expense 

C.Lur. p '-\ ; ~ \IV Wo/ h 
Office sought Office held 

Payee address; City; State, Zip~ode ~ \ D Z. 
'b b ~ Cj l'.\. fr) l.\c..bte5cv 

\-\.o"" ~ \o;v. T)( 11 O O ~ 
Category (See categories !isled at the top of this schedule) 

C."" -\r" v\-~ \:>"" 

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder J!Xlng expense 

c_" fY'\(' q : , IV war k 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicilalion/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesNVages/Contract Labor Other (enter a category not listed above) 

6 Amount ($) 

8 

~ \loo.oo 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~ \2o. 00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXP EN DITORE~ 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILE!z'.:NAMJ:\ \ 

--;:) q \ v C\ c t.:,/ 

(a) Category (See calegories !isled al the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name r ·. , L4 " c. ~ ~ \, ~ 
Payee address; 

~lP10 

P\. 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder~ expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILE~M~ c\ \ \~ '1 \ '. {;4::,Q \ NO 

13 Filer ID (Ethics Commission Filers) 

' D+" \£:\ C1 V't c.,, 
4 Date 5 Payeeng_ 'p S~cloJ&c \ bS' }o~bs; v\ e rv 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ ,9.80.00 F4.w~~ t'X 
8 (a} Category (See calegories listed at the top of !his schedule) (b) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF bve-\ b-";J-. p~ D Check if Austin. TX, officeholder living expense 
EXPENDITURE OJ s~...)) (..Q_ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

o~J o~ \\ s- Sq\ b~ p: ll)O J j,. 
Amount ($) 

Payee a~; \ ') 
t~\,~t:~ -\ip ~-\- Ave. 

150,00 fr~. \AJ.:v~. 1'1.. , h I 1e:,"'( 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~A.\-Ac,\ ~b<:V D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

LA-rt'\{) P\ ,', N Lv~k 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05' ) 0--\ \ \ ~ Le.-\~ ' ~ Ct "'(.I le -z,., c... \ ~ 
Amount ($) Payee address; City; State; Zip Code 

~ \oS-0,t,O 
Str ~<is w~, l A~. 

, toll'1 \.\.., \ \.~ C., \'1)"' 

Ca~;sr::riist:'t; ;:s schedule) 
Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF D Check if Austin, TX, offii::eholder,liviQg expense 
EXPENDITURE~- ~ ~ 

-~ c. Cll~f) Ii'\ : -IN L,{;~ ,k 
Complete QN1)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILE~AM\ ~ ''~\ \1 f' 13 Filer ID (Ethics Commission Filers) 

<'60+\'1 ct \)e,,. ex Sp, tVO 
4 Date 5 Payee nc -\ • , 

-
os Jo-t \\ S" e,. 'C...\ "' ~o: c..,h~tv 

6 Amount ($) 7 Payee address; City; State; Zip Co'de 

~ le,~O I OC) 
5 er, b \....Vee\\ ~. 

\:\--, \ ~"" ~~I IV ,eo117 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF c__o "-.\, ~~ ~ ~~0/ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Cji~{]&\ 1' iN luor k . 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

oc; )os-h 15 l'f\ vvo ~~ ""'Lt~; CCI\ 
t (\5,sc>c,' ~ks 

Amount ($) Payee address; 
Ay; st; ZipCode 

$4) s~. ~o'-l 'is\ S" - "'" )-0$ 

4l :> b ''"" -, 1..- Al,.,(~..\,ilV ~ 1i ')O \ 
Category (See categories listed at the'top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

{) r; " .\ : "''j 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~ 'l'f'tP"\ ('r\ (>\Jee; b\ \.s : '\ ,'\/ 
Complete ONLY if direct Candidate I Officeholder name Office sought 

~ 

Office held 

expenditure to benefit C/OH 

Date Payee name 

o~Joshs-
"' \.& (" () \ '-l \\..\eis.~c ~ ~ As:soc.,4 kr 

Amount ($) Payee address; tt!; State; Zip Code 

~' 3 D '-f ~ \ S'- A C'1 '2-o~ $..\. 
~ IJ.SO, DD ~\A~~' IV. t\J.. 1E 1D \ 

Category (See categories listed at the top of this schedule) Description 

PURPOSE tc,I) ~.\-\ v11 Gi)-er,~ D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, offi_ce_holdeU.b']!19 expense 
EXPENDITURE- --- --~-· 

-=~ 

C,c>/lS\.\ \ \.\ n1 ~~ 
Candidate I Officeholder name Office sought 

,,J 
Office held Complete ONLY if direct 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILE~AM~ . \ 

-:.::::> q \ Vc:Aclo..-
\ \C \ P C' ' 

...:::::>~ Ls.o> tvo 
13 Filer ID (Ethics Commission Filers) 

4 Date 

()S) ot-:,\ l S" 
6 Amount ($) 

8 (a) Category (See categories !isled at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE~ -- -- -

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Payee

1
a,drcr l Lu ~ity; l s0t~p s+e· 

P.\ ,. W0r h.-J Ty' J b I OL.-
Category (See categories !isled at the top of this schedule) 

Candidate I Officeholder name 

Payee name re.~ ro jv\ct r.e-z. 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Auslin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder ~ expense 

Office sought 
. 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 1°tJ pDf yh~ule F1: 
2 

Fl~~\~CAL 
,,~ \ )1 £ 13 Filer ID (Ethics Commission Filers) 

Ct Sp, NO 
4 Date 5 

Pay~:t~'-\ fs~\ OS) J> h f; (VO 

6 Amount ($) 7 
Payee qdc;s~O' .e:~t~te~~P:;:e S-1 • 

151,0~ Y-\. . \..v '°" ~ -r '1.. , lo \I '-I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 

r=-ooc!} 6elL.{cij.e.. 
D Check if travel oulside of Texas. complete Schedule T 

OF D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

Fc,o~ ~ un'\p ''\' ~ v G ";)--~ £.e. L,u 0./ 1 ,.,. • .s.. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o~ J ~ \ \ 's- pf \[I ( CW°'~,. P\ 
Amount ($) 

Payee add~~ \ O Cii:\1,: c;: j_ ~v-e. 
~\\o'·L~ \ v\. \N...,/~. ii J '7 '' \ 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF 

C) ~..C.· UL b-~ D Check if Austin, TX, officeholder living expense 
EXPENDITURE s~ PD)\ .Q.S" 

Complete ONLY if direct Candidate I Officeholder name Office soug9i-it" Office held 

expenditure to benefit C/OH 

Date Payee name 

Os-J h \\ S' Le-\,~~ 
" s ~ """' k "l-

Amount ($) Payee address; City; State; Zip Code 

~ ~45'0, bO 
.S'1~£.; \N cd\ ~-
\~ \ ~ 0/Y\ c_, l .. \ --n. ,lol\'7 

Category (See categories !isled at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF c_o,..~c.~ L.tbo/ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

tu l'O{)O\ ~ '} N ~o~~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 ,Trl~at:s '~edule F1: 
2 

FILE~M~ ~ ,, s~\ ,, blwo 
13 Filer ID (Ethics Commission Filers) 

" v {;;,\ (:,/ 
4 Date 5 Payeenc Tep\e,l,w OS')> d \ <;' -\.' ' e. \ c.,, ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ b~o~ oo 
5'l ~8 Wctl \ Av-e· 
\ ~ \ ~Orf' ~ \..'-4 T'l I lP'' 1 

8 (a) Category (See categories listed at the top of this 1chedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF c_v~ctc\ ~\,o/ D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

~r,.., () £\; "\ N Luo( k 
Office souglit 

4 

9 Complete ONLY if direct Candidate I Officeholder name Office held 

expenditure to benefit C/OH 

Date Payee name 

os; h , \ \ S' fr)\~C\~\ G Ge!) f'l '2.-C\ Le -z... 
Amount ($) 

Payee rr~~ \ ~~,ei Zi~ \~e 

~ ~'iO. bD P-\. WO/~, -r..; 1 '°' 0 L:, 
Category (See categories listed at the top of this schedule) Description 

PURPOSE 

c__"" ~ e-t-Le. b () _., 
D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

tu~p~: ~ rJ w~k 
Candidate I Officeholder name Office sought 

, 
Office held Complete ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

os J J d \$' {),Ci-\-\~ S-+ ·, fJLo_ 
Amount ($) Payee address; 

by~=~ tl ~~ t' ~ ~ Or· ~ l'l 2 '?;oc:;o 

138"0~00 Y+. W.:>/ ~. ,'-} ,{p \o ~ 
Category (See categories listed at the top of this schedule) Description 

PURPOSE 

lc-tbo---
D Check if travel outside of Texas, complete Schedule T 

OF c_<.?A ~ ('4 c...\. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~()v\: "\ N UJ 0/ k 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27 /2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 
1°~a~~ctir F1: 

2 
FILER~E \ ~ \'S \ )I b • 13 Filer ID (Ethics Commission Filers) 

'-\ Jc,. or q 5(.h vV O 
4 Date 5 PayeenJ J 

G """"' ~ e...,.., o~ J" h s.- c:, r Cl IV 
6 Amount ($) 7 Payee address; City; State; Zip Code ~ \ 0 2. 

1 uo. oo 
'? I.:, a.. V) (\/ • ~c..G.r.e S 0/ 

\-+o-s.-\.oAJ. --,--)! ,,ooY 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF 

~"' ~4,.),. ~ \..,o./ 
D Check if Austin. TX, officeholder living expense 

EXPENDITURE 

Lctn'\{) "',· q NVJOI" K 
-

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

0~ J H \ \ {." ~~'" \f\e,l;tv'~ 
Amount ($) 

Payee a~r~\ ~ ~ate; , Zip c4e o 
54' 1 CG I 0/\.1 r' 

1 ~8°0, CJO We~~.C.orj, <'1. ,i,b&.'7 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF G,f'\ ~qv\- ~~(SV 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

c_c., tr){) R\; ~ A) Lu.or k 
r 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

osJ1,\1s-
"'"' ~'-\ 4 ~ D ' h,\ \ C\ 

Amount ($) 
Payee adqs~ ~ [} Ci~\l:; ~~ {) r • 

'3 ~~(?.(JO \le. \ ~ ,y , to ~ 'I-'-\ 
Category (See categories liste'd at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

Lt,f'\ ~c.c.A ~~o.-
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Lurt\ o q~Ct N br~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 
Tr~ag;echrir F1: 

2 
FILER ~E y \ Jt,. ~ \'~c.t\ \, ~ . 13 Filer ID (Ethics Commission Filers) 

5tO • tviJ 
4 Date 5 Payeena~ 

~VI -,f osJJ,\lS- !"'• ~c,'o 
6 Amount ($) 7 Payee address; City; StatJ. Zip Code~ ~J ~[s-O;:, Oh \0 G .v . 

1~so.oo F~. l,u..,,, ~. Tf.. J h)J'i 
8 (a) Category (See categories listed at the top of !his schedule) (b) Description 

PURPOSE 

Le,~ \"t(.;i ~~0/ 

D Check if travel oulside of Texas. complete Schedule T 

OF D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

tu ft\o £\ ~ '1 n1 Lv01 k 
-

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

os-h,\\~ p Ct '"'I"'\ ~ ~ o..s 
Amount ($) 

Payee\a<t\!j \-\-~~!a; ~,:e ~· 
~ )bo.oo p.\. w"r~. i'/ ,to,lo~ 

Category (See categories !isled at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

~"~ctcA lvt bo/ D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~"'°C\~D}t'\) lu-vk 
Complete ONLY if direct Candidate I Officeholder name Office sought 

,I 
Office held 

expenditure to benefit C/OH 

Date Payee name 

Qt;))\ h ~ ~~~02- ~'-1 !:> 4-,) \as 
Amount ($) Payee address; e;ity; State; Zip 4de 

j 3'to. 
C,ooo e Cf C<JN e; · 

tJD F4-. \Na,~\ 1'1. 1lol'-iD 
Category (See categories !isled at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF 

C..O" ~'< c.\. ~ ~c>/ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

C__ U Ir\ p '1 \' q ll/ \.{;6" k 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Giff/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/\Nages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee Other (enter a category not listed above) 

4 Date 

OS I J) I ,~ 
6 Amount ($) 

8 

5 ~loo.oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~3oo ,Do 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

FILE~AME\ \ \\('I \ ) \ /'"' 
-::> ct \ v Co\, a.. c,; :, G\ 'C s " , Nu 

13 Filer ID (Ethics Commission Filers) 

5 Payee name 

fr)£.,("' 
7 Payeear~);J \-\::y~~r;z~:e to-~. 

F.\.. \.v.:,~ ~. ,v , to\ eo'-l 
(a) Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

f Ct\.\\; N4 f"' I ~k.s. 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Category (See categories !isled at the top of this schedule) 

Candidate I Officeholder name 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

(2 u ,.,....(} C1.: ei ,tV wo/ ~ 
Office sought Office held 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin. TX, officeholder living expense 

c_U 1'>'") ()'1 ~ 1 N Ubl t 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILE~M~ l ,, 

SCi\ >• f''::>o\'~O 
13 Filer ID (Ethics Commission Filers) 

IS' of- \'1 &;\ I) Co\ ()...-
4 Date 5 Payeenr Le;;, Le.-.-,' 4. o~ J,) h s- C...c/'~ ~ 

6 Amount ($) 7 
Payee addr5:; \ 'i City\'\~ gio~ &-\-• 

s ~s~. oo y1 ~ \Aia._r~ I Tv , i, JO L, 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 

~ .... Jrct,.A-~bo, D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

~~('~:')N we,~ k 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o~ J,, \ 1~ tw l"" L. ,' s ne..r c, !:» 
Amount ($) Payee address; City; State; Zip Code 

1 ~)o\ ou 
~~',D u f"\~C\ Lee VIL, 

F\. \.AJ4.J-.r~, -rv. -ieo\1 Cf 
Category (See categories listed at the top oflhis schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

t," \r4v~ ~bo/ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

CG. l'Y"\ " t\. : "J tv Lu~h 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

{))) )\ h '-I A \:)e\ \'() ~..\-~ "e -z... I , ~" ~ S t:J~ \ 6eC\ -h 
Amount ($) Payee address; City; State; Zip Code 

13-s-o.oo ~\~ \Jv~V"~, -rx 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Gv~\ b~s..c.. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

bn~~~V\~\-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Torr;geb,t\d41e F1: 
2 

FIL~NA~ ~ \'3 "\ )I £so; Ne) 

13 Filer ID (Ethics Commission Filers) 

C\ I) c,. 0 ,I 

4 Date 

os JI)\\ S" 
5 

pr;;~e\v~.--~ ~ ,· c...o &y,; e., ("' "'"' ~ c ~ C &n~·ea .. ,z... 
6 Amount ($) 7 Payee address; IVt~; ~:; \ i~ Cor ~. 

1 ), s-oo. cv 
\ ~d-1 
r\. \.\J.:1~ ~' t'i I Ct, l lo'-' 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE c_"" ~~: blA-+, 01v 
D Check if travel oulside of Texas, complete Schedule T 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Do ('\(A..\ , 
. 

0/'V 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

OS) l'-1 \\~ G: \, 2-'-l b *'Es.(?) No 
Amount ($) 

Payee addre(8io SCitN:7',~,~e s-\. 
$ \ ~ \, ~s F.\. W:,~ h--. I ':L I l..' Ct, 'i 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF A-~~~··s\".5 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

~k~~.\ A~\,.s.~ '1 { 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
., 

expenditure to benefit C/OH 

Date Payee name 

Os-)) 'i J I~ {:'(.?; ~ Wor ~ \..\ &-f C\ \JU2rO c:;. Socca.r C.,Li b 
Amount ($) 

Payee 5r1;
1 

C\ r:::Jip 54. 
,~"10, (JU ~~~\No..--~. t'>{ -,{o) 0 '3 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

A 1v-er ~ts, ..... 5 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

\~

1

so~ ':)po/\ Soc s ~ .. P ) c.-\:::e.\ S 
Complete ONLY if direct Candidate I Officeholder name Offi~ sought l Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 y~a~~c, 91e F1: 
2 

Fl~~\EJ~~O/ \\~C,\ 
i I fc Sp~tvO 

13 Filer ID (Ethics Commission Filers) 

4 DOS' )2oh ~ 5 
Paye~e l.,.r() ~~ ~\tts: c~ ~ Ass oci <t \c r 

6 Amount ($) 7 
Payee ~rr~-· A 'cit~ s;: ~ios~. '5-k. ~ o-....1 

~1'-t ~~ A-1.t S ~' IV , -r-y. I ~JD\ 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas. complete Schedule T 

OF 0 .C:+,c..e b~'-e D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

':>hq>p; ll) 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

OS' 12> \i~ '2-,ct n.le_ovtS ~ f'u ~ l {h ,' /"\ \ s ~,e....s-
Amount ($) Payee address; 

(!, ::t ff :;t: ~ \'"'J. 
1 

\S'oo 
1.So,oo F ~ . \A.,~.--.4.-h, T'1 ,loltol.J . 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 

c_O/'\ ~ • \""'-t I OAJ 

D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

0 01\l.4, .\, 'o'A) 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

o~ J2~ h s L~-\.,·c..i '1 s4 "'1u \.e_ 1-
Amount ($) 

Payee adss~ ; ~ Cik,:r, ~ • 

<\b~, c,o \~ \ \-o~ G '"1, -ry. , toHl 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF 

~ \-ttc.,\. Gt \.;,o/ D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

C_,h,."' D q 1 GJ (\J u.,orK. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FIL~NAf\\E \ 

~Q \J~ CU' 
13 Filer ID (Ethics Commission Filers) 

6 Amount ($) 7 Payee address; City; State; zlp Code 

1 \oso.co 
5 't ~ & lull\ I A-v-e · 
l~ \ +~ (., .\......\ , -rv. , lol ( 1 

8 (a) Category (See categories listed at the top ofthi; schedule) 

PURPOSE 

EXPENDITURE "' l l OF Q_ ~ ~ 
vf'\ '1 L,; LI\ }:, 0./ 

9 Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

(b) Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

Cctt"Y\p ~: '1 N We/ k 
Office sought Office held 

k G' ~ " ck\ 1'\o1 k-~Q \·s ho\ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

D Check if travel outside of Texas, complete Schedule T 

D Check if Austin, TX, officeholder living expense 

{) C>/\C,\-\-; oN 

Office sought Office held 

Description 

D Check if travel outside of Texas. complete Schedule T 

D Check if Austin, TX, officeholder living expense 

~~~(~ 
Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other(enter a category nollisted above) 

The Instruction Guide explains how to complete this form. 

1 
Tot~a~e~Te~le F1: 

2 
FIL~A~ l ''Sc.,\ ), 0 '?{?. ~o 

13 Filer ID (Ethics Commission Filers) 

Ct v~ o~ 
4 001o h &i\\s 

5 
P~c:;e G, e~ ~ ~\o" ~~,.k_ \\ ·s~or: c c., \ {\;, A. 

6 Amount ($) 7 
Payee~troz_ c: \~; sf~de 

~ 9.s-o. tJD P-+ .. w~..---~. -r'I. 1lo\o(p 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF c_O') \-, b~ ~ .ON 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE Do"~t, tJ/\; 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

(;Ii? \-is h~ r ,, u ./ t~j ~ &\ 
Amount ($) 

Pay~i\s~ Ge~\ :te~;:1 

\ ~. 5'00.00 f'- \, UA~/ ~\ -r...J.. I hlJ ( 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

Lt,~ "irtt cA-~~0/ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE to. ,-... (i) A ~ "'I' rv \A.Jwk 
Complete ONLY if direct Candidate I Officeholder name Office sougtll Office held 

expenditure to benefit C/OH 

Date Payee name 

01p\30)\~ ~,'e,h~~ ~'or~ s 
Amount ($) 

1>) 1 Oa:> , 0 u 

Payee address; City; State; Zip Codl 

~\.~~w~*.¥J;1.,\ 33 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 

LoqN ~PC\'1~\. D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

hs~~\\~ .PG-\vi~\-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 


